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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O0650 ric, CERTIFICATE OF DEATH nueds 


eS: 


ATT 
by tl 


< 


21.1 certify that (I) (this haspital) attended the deceased frama@ ta. 1992 v to Laine bp 19-432 that (1} (we) last 


a 
dyalive an <_-- 10 WE and that death accurred-bt__AM, fram the causes and an the date stated above. 
22b. DATE 
ATTENDING SIGNED 


MED. STAFF . , 
Mo.[PHYS. MY bikecror OPaYS. 1/15/62 
72d. ADDRESS 


page 3 shauld be detached far use as the buri 


TO FUNERAL BraECTOR: After this certi 


2 re 
ES) 3 7 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmission) y 
5 Gs ; eee vk b. COUNTY ‘ 
5 arrett | aryie nd Allecany 
& Se B. IMY OR TOWN (IF outside corporate limit, wite Te. LENGTH OF STAY IN To c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest own) 
s ‘and give nearest town) ; ' 4 
att Jakiland ik months Prostbur Rural (Carlos) 
= 22 2h a. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 U Cubber toe ces Pass = “ 1 7 YES 10 
2 suppett=-Weeks Nursins Home OX: dL 0) Nox} 
Fes 3. NAME OF First Middle Last 4. Date Month Day Yeor 
+ o — : : 
ara {Type or print) infield Crowe orTH January 15 1952 
= rt i S. SEX 6. COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED. Oo 8. DAJE OF BIRTH 9. AGE {In yeors 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
=o ook Le L = lost birthdoy) [Months] Doys | Hours] Min. 
ere: é wiooweo LEX _ ovorcto O | 17/19/1879 Bers. 
= & ie rd 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA 5 juring most of working life, even if ret 
3 ees d of working lif if retired) 4 
3 vet Miner Coal Mines Garrett County U.S.A. 
g oer 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 88s 
8 Ses Isaac Crowe Mary Ellen Chaney 
fa. aieg 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Mde 
5 6 E 5 (Yas, no, oF unknawn) UF yes, give wor or doles of service) * 
De John Walters,R.D.#1,Box SOB,Frostburg, 
eg £4 
g ERE 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
ov Ea PART |, DEATH WAS CAUSED BY: serebera +h mom bo ac 
2 bee | DEATUMEDIATE Cause fo) Cereberal thrombosis 
5 £F5 UQo.g DUE TO 
be , Ss " f , : ; : 
s ee Condition ony, whlGl w 2uricular liation, arterioge 
$ nd . . =| 
8s Bes gove rise to immediote OULG heart matey open 
iS PST ene couse' (Siziteringiine Geuast() VOLES sear oe part ZPRELE 
Sete lying couse lost. pXEREERx VED 7 : : ried eee 
Se ees Re ata 
3 a3 3 5 a rs) FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o)|19. beeen 
BZotsg > |= i 
e@G85% g|_benigh prostatic hypertrophy = is ves] NOL] 
‘g) o 
2 2 2 5 Ez 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
243.5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
< 5 2 3 U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 = & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
=5 3 a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
FS a 2 = lot work [1] of work 1 
og & 
& 
£ 
Ey 
= 
‘s 
= 
ey 
8 
8 
2 
3 
2 
° 
= 


z . : Le Gren, WA ta Pe eee WG were ~The 
a $ 23a. REET KL eaere 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY s LOCATION (City, town, or county) (Stote) 

ais -18=62 4 Michaels Cemetery Frostburg : Md. 

ie hoe a 24. FUNERAL a fer FunédPe. Home 250. aN Dae 2Sb. REGISTRAR'S SIGNATURE 

d 23_B, Main, Frosthurz, Md, [oat 2 "62 Chita fei ege 5 oe 


SM 9/59 > \/ 
OX 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


00653 CERTIFICATE OF DEATH HH645 


= Sige 
& 3 = 3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘Bees 2. COUN Garrett marviano || > 8" Maryland » COUNTY = “iGenne uns 
eB ° g b eis toe (lf pe corporote timits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest fawn) 
5 ardcoieeinriran scent : 
32 PR SridsviTre minutes || X Friendsville Star Route 
bs 4 d. NAME OF HOSPITAL (If not in haspitol, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
= x Se Riese a | ON A FARM? 
a Main reet | YES R] No] 
& . age First Middle Lost 4. om Month Day Year 
ae fyeorpin) §=© eremiah Wesley Enlow DEATH Jan. 3 1962 
gs 5. SEX 6. COLOR OR RACE |7. MARRIED PX NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yoors pe vee EN Fakes Be 
a Male White |woowif  oworeoQ | June 14, 1892 6 sian lweealiag || 
= 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
juring mgst af warking life, even if retired) 


18, CAUSE OF DEATH [Enter anly one cause per line for (o). (b), ond (c).] INTERVAL BETWEEN, 


ONSET AND DEATH 


4 arming Farn Sang Run, Maryland USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

= Rufus Enlow Anne Savage 

é 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

E (Yes, no, of unknown) (IF yes, give wor or doles of service) 

£ no | 49-03-2825] Mrs. Minnie Enlow Friendsville, Md, 
3 

a 

§ 

& 


PART. DEATH WAS CAUSED BY. We Dy wo BES Ov Bao He FA, lao RE 


‘ IMMEDIATE CAUSE (a) 
bank. | i) / DUE TO 


cate has been signed by the attending physician and campletely filled in 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 


5 
° 
2 
iS 
= 
= 
es 
< 
8 
6 
> 
5 
e 
as) 
2 
ta © ” a 
e ¢ he 7 : 
23 Conditians, if any, which oleae 4 ay Vee Lu Sr on ose Passa 
ES gave rise to immediate 
as cause (a}, stating the under ( DUE TO (i . " LZ) P, , TE ; Ef Yes 
Eos A lying cause lost. (eee PE A AE CLE Has <2 Ove Pike 
= o 
285. 0 a Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
za = 5 
zo Bo! a < yes] No Ej 
eee ] 
a = /200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
Soyo & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bets G | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
bz BS & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 1 20F. (City or tawn) (County) (Stote} 
See Oe 3 Haur a.m. Fs White No! wave factary, street, affice bldg., cy 
BELT = Pm. fat warl at war 
esses z : = Z S y 2 
25 '5 21. | certify that (I) (this haspital) attended the deceased from..._{f pee S 1eS=/. toe 7 i en a OP en thot (Ip(we) last 
o F i” ¢ 
Bi 32 saw the deceased olive on.={s21" 22.19 _Z,-and that death occurred at iM, fram the causes and an the date stated abave. 
ra =6 38 Za. SIGNATURE, wi 726. ONED 
55° A é re .| ATTENDING _- MED. STAFF Y 
<0 Bes Ce hd Mt PR h.D.} PHYS GX Direcror OO Hys. O JS - 7 -E2 
ed 2 3 2c. ee si a 22d. ADDRESS 
z2¥s338 ype} = 2 aw ‘ ee * ‘ ‘ 2 
Zizis | Pepke Kivékh Wy | PRL E#a Sigh ig 
& 33 2 2 aa! BURIAL CREMATION. 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
z2 a sa 
oe wes Sr 1/8/62  |Mt. Olivet Cemeter Clem, lly 
Sheets! E ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4! 1 1 t 16 os Minish 
Hine Oakland, Maryland parevaN 8 2 ay ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ROG52 CERTIFICATE QF.DEATH, lu , 


oad 


Asie We wo LTE Serene 46 


ING PHYSICIAN: The law requi 
fined by the hospital or attending physician. 


; wz 
2 id \. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Insiitutlon: R 
5s e 
25 2. Sh b. COUNTY 
e: Ae “Garrett ; MARYLAND | Maryland rrett 
A eel b. CITY OR TOWN {if outside corporele limits, ] . LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporete limits, writa RURAL end give neerast town) 
x FSS wit": = UAL Yd 9 siv. aes ~ 20 5 Mt. Lake Park 
S jemae yrs. ° ake Lar. d 
£78 = = y s, bo 
= Pes 'd, NAME OF HOSPITAL OR IN te (if no} in hospitel, give streat eddress) d. STREET ADDRESS 2. 1S RESIDENCE 
= 2 ON A FARM 
5 6: Residence of Miss Josie Weimer "Pp" Street ! ves [_] NOT} 
3 : aa e, “NAME OF First ~~ Middla Lest | 4. DATE Month Dey ~~ Year 
@ 3Snh : |) wees 
g eEn (Type or print) Sara Jane Friend | ATE January 13, 1962 
4 = OM het =. - ___ #2 SSE a 2 
° Sse 5. SEX 6. COLOR OR RACE} 7, maRRieD [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (ln years |IF UNDERT YEAR [IF UNDER 24 HRS. 
* 35. Female | White 0 March 3, 1881 ee he ae ee 
ates WIDOWED DIVORCED z: Be | Feat Mig SME 
® ges JO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 SIRTPIACE {County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
S36 ‘done during most of working tifa, avan if ratired) 
s 35> House Work Own Home_ \Allegany Co., Ma. Sas 
= or = 13, FATHER’S NAME ie 3 14, MOTHER'S MAIDEN NAMES ——\ “a 
— as 
$ 322 Silas Weimer Nancy Jane McRobie : 
ee Fo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i7. INFORMANT Address 
43 $23 (Yes, 20. unkown) eae ae est MA J 4 w Mt. Lak P 
aot n ss Josie Weimer ake Park, Md 
Sa Oran a4 Se = 
= Se § 18. GAUSE OF DEATH [Enier only one cause par lina for {a), (b), and (c). "s INTERVAL BETWEEN” 
eS2E. PART I. DEATH WAS CAUSED BY: (> Saha dual 
zac IMMEDIATE CAUSE (o] “= &ILOA) ANT S2 Glos is ‘ 4) G 
ess 
Bee LY a | DUE TO 
cee Conditions, if eny, which (b) Hypaerens: oy —— ae ae 
Sas gave rise to immediate couse - im > 
Tes le}, stating the undarlying ( OUETO 
3 
= 
od 
gq 
2 
8 
4 
<a 
= 
gy 
< 


3 
pes 
as 
ein 
cae} z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS. AUTOPSY 
as 3 Se 
oe sie BLAteran. CAtrRencrs ves E] no Fy 
$2 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) 
5 & ] OR CONTRIBUTING L] CAUSE OF DEATH 
xo © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Un - —— 
28 § [Boe TIME OF INJURY Month, oy, Your | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201, (City er town) (County) {Stets) 
ig - While Net While | fectory, street, office bldg., ete.) | 
3° * 19 at work at work { 
mals , é 
O88 ee 2, 19%. Fe that (I) Gwe) last 
pt Sa @ causes and on the date stated above. 
aes 
6 eeae TENDING FF * ap INeD 
A Mi STA f 
Oe Bion 2 PHYS. pirector [] PHYs. [] Alico a 
Af Se © PHYSICIAN'S 22d, ADDRESS 
aeuce | ree = - I. Oakland, Md. 
.72) 5 ae. = = Oe 
Ox 5 g3 Ze. th CREMATION, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. pepe City, town or county) (Stet) 
S888 1962 |Oakland Cemetery Oakland, Md. 
Fe Oe w [24 aie N. "ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 = Oakland, Mde jose JAN 1 7 62 Onthun £. Kinsale 


<q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


mod 


nner CERTIFICATE OF DEATH wee our nlHiB 48 
ee hs g. Dist. No. 
on = 1 gpa deal 2 aan ae (Where deceased lived. If institution: Residence befare admissian) 
o 9. -— a. -* b. COUNTY 
a MARYLAND = 
3 M GARRETT Y LAAD ARR & TT 
a b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib © ey R TOWN (Ifautside corporate limits, write RURAL and give nearest tawn) 
oS —" RURAL and give nearest tawn) Xv & , 
is fi ier Kite 30 VRS. 7s Ce IDET 
22 d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | ‘ON A FARM? 
ves) No) 
4. DATE Month Doy Year 


“tee CHART ES WrtiamG nr Bat AN heraaltlede 


5. SEX 6. COLOR OR RACE |7. MARRIED [}f NEVER MARRIED [[] | 8: DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
— = last birthday) [Months] Days | Haurs| Min. 
ALE TE  |wirooweo Q pivorceo [] TA. » vt 


TOs. USUAL OCCUPATION (Give kind af work done] 10b. IND OF BUSINESS OR INDUSTRY |11. Sh q mi S59. or zie countty) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if relired) al o Mp _ W 
immer tWepsmas | Uwe Fann aegerr( PY 


13. FATHER'S NAME 


Pages 1 ‘é 


14. MOTHER'S MAIDEN aa 


Jeose remave carbon papers. 


|, and in any event within 72 haurs after death. 


= 5 
ee Vg UST Gets. FRED ICP Fa | ER 
Aig, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT 0.9 Address 
| es, n0,30° unknown) Ve oe wat or dts rie | . ve 
NM iv \ thas nd Whale ize I CD ees Lal a } 
His. i , (b), i INTERVAL BE 
8. CAUSE OF DEATH [Enter only ane cause per line far (a) ra and (c).] i/ INTERVAL 86 WEEN, 


PART t. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (0) LRE Mie a 


has been signed by the attending physicion and completely filled in 


PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter d 


4 


© 
5 
2 _ 
= 7 QUE TO 
¢ ae, a ond i wo LIBEL) MA OF The Pros tele Chand 
ms i ta i diate 
ToS S Gaile oe ES 
eae lying couse lost. o CHKN Ol? A) CAUSE 
235 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re WAS AUTOPSY 
x 3 = 
4 3 < yes 1] NO &]__ 
a 2 2 re, 
eae © 200. ACCIDENT WAS UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
DBes YF PR RONG San Seur Or BEAT 
re VU “ 
a 8 = 
e555 & }20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
seo a Haur a. m. While Natauhile: factary, street, affice bldg., etc. My : 
> 2 3 & 3 p.m. v at wark [[] at wark 
Sawaal 
Pee 21. | certify that | attended the deceased fram,____. one Folic Sd Mise Y ere TS , 196 Z+that | last saw the deceased 
33 5 
J eos alive on... @ow 2 , 19.€ 2 _, and that death accurred at £5 OAM, fram the causes and an the date stated abave. 
Ff655 ADDRESS (Street, city ar lawn, state) 
ete 
4300. ACTUAL Sat a Ta 
2s SIGNATURE. “eee Pe neo el 
wa 
se 
35 
$s 
o> 
3 2 
az 


jo 
-@ 4 PHYSICIAN'S 
1521001 nO Ae ea” Pe eee a, AP 
S38 ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Yic. NAME OF CEMETERY OR CREMATORY yA LOCATION (City, tawn,or county} (State) 
ce] ne pENoyal ify) a — ] 4 
iss (A ig = 
5 re ST Jorn Aces pENT OARRE 
mat a ‘2db. REGISTRAR'S SIGNATURE 
vs thon & rasa 


23. “ NERAL DIRECTOR'S SIGNATURE “ ADDRESS j Dao. REC'D BY REGISTRAR 
A m7 ait Me Lhd. : 
clo ai) AS oul LAL? Z ‘ pate JAN 1 2 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


90654 CERTIFICATE OF DEATH OOB4: 


Wee 
& = Ne eae 2 Sy sIe” eet (Where deceosed lived. If institution: Residence before admission) 
a: . Garrett aeons Maryland "Garrett 1 
@: 7 b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR eas {If outside corporote limits, write RURAL ond give nearest town) 
et RURAL and give nearest tawn) ¥ 
a Rural Deer Park 3 nos. |X Rural Deer Park 
aa y fo d. NAME OF HOSPITAL {If nat in haspital, give street address} 1 d. STREET ACGORESS . 1S RESIGENCE 
2 x OR INSTITUTION ‘ON -A FARM? 
x ves fd NO] 
: 
Lied 3. NAME OF First Middl. t 4. DATE Ye 
ze HANG OF irs iddle Las Da Manth Doy feor 
3 iaegris as Rose. Marguerite Harvey eo) Plpiealke 
2 S. SEX 6. COLOR OR RACE |7. MARRIED GQ NEVER MARRIED [[] | 8. DATE OF BIRTH . AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
mit, bicthSay). Months[ Doys | Hours] Min. 
Female White |wirowenE] — pvorceo | Ma 66. 
10a, USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housewife Own Home MeHenry, Maryland USA 


13. FATHER'S NAME 


Sammuel Glotfelty 


‘2 WAS Bee) EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Ree igreeal te erase Te L 
| 15° 36-9984. 


no 
1B. CAUSE OF DEATH [Enter anly one couse per line fox (a), (b), ond (c}.] 
PART |. DEATH WAS CAUSED BY: 
) MMEDIATE CAUSE (0) 


Mal: 


14, MOTHER'S MAIDEN NAME 


Ida Fazenbaker 


INFORMANT Address 


Harevy rural] Deer Park, Md. 
aL BETWEEN 


T AND DEATH 


Then please remave carbon papers. 


Conditions, if ony, whi rs 
gove rise ta immediate 


, ar remavol, and in ony event, within 72 hours after death. 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


i DUE TO 

cavse (a), stating the under- 
€ lying couse lost. a! : 
vet e A) a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLFING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
~ ° - 
S30 < yes [] NO 
2 5 = [ 20a. ACCIDENT WAS UNDERLYING. o.. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aS 5 & [OR CONTRIBUTING C] CAUSE OF DEAT! 
e : © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
3 ray Hour a.m. While Nei onne foctory, wreet, office bldg., etc.) | 
3 = lot work [[] of work 


After this certificate has been signed by the ottending physician and campletely fi 


21, L certify that (I) (this hos _ 19@ Sthat (I) (we) last 
© saw the deceased alive an e-*_ Ty & 2 the causes and an the date stated abave. 
ATTENDING 5 STAFF 
<p M.D. | PHYS. DIRECTOR PHYS. QC we 
22c. PHYSICIAN 22d. ADDRESS 


NAME (T. 


AL 4 


page 3 should be detached far use as the buriol-transit permit. 


‘heton ©, 


the State Board af Heolth priar ta burial, 


f = 

(sp = 

& 3 3 23a, BURIAL, eee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
>> Bur L ecify} 4 

Ses al [1/28/62 Paradise Ceneter Garrett Maryland 

-_ ia ADDRESS 250. ive Bry REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ee RECTOR'S SIGNATURE 
* JAN 31 G2, 


cS 
a 

= 

a 
= 

t : 
(Z 


Oakland, Maryland DATE Tatton Lf KG 


15M 9/59 “) 


al 
> 


oe 


ATTE 
by th 


4 
& 


page 3 shauld be detached far use as the burial-transit permit. 


os 
a 


@ Page 4 
e funeral directar, 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after di 


TO HOSPITA! 


omen 


th 
Our: be filed with 


Pages 1 anil 


I 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


ital ar attending physician. 
ICTOR: After this certificate has been signed by the attending physician ond campletely filled in 


~ 


may be reti 
TO FUNERAL 


AIS (4) 
5M 9/5B 


a. At ATE ATE DEBARTMENTOF HI HEALTH—BALTIMORE, 18 


item 
00655 "CERTIFICATE OF DEATH Sear DI fi UH50 
1, BACnet 2. en facie (Where deceased lived. If institution: Residence before odmission) = 
Ee 
Garrett marnano || 399 Beachley St. “W8yersdale, Pa. 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) f, 
irantsville (rural) Two Mo. || Meye rsdale, Pa. Somerset Co. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ‘e. IS RESIDENCE 
OR IAS TEC “RS = ON A FARM? 
oodw “Mennonite Home 219 Beachley St. yes] No] 
a AES First Middle Lost 4. Month Yeor 
(Type or print) G ine Hollid ay ckaTH January 24 19 62 
$. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months] Doys | Hours | Min. 


gaite Wisowes il pifrceil Ga 22- 1892 68 Seen 


male 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) e 
Retired Laborer Saw Mill Somerset Co., Pa. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jessie Holliday Margarete Christner 
TWAS OESEASEO ER W 5: RCE 16, SOCIAL SECURITY NO. INFORMANT Address 
P World Wi# -16- Goodwill Mennonite Home Administrat. 
18. CAUSE OF DEATH i only one couse per line for (0). (b), ond (c).] SHEE ANE Bea 
- |, DEATH WAS CAUSED BY: acute brain syndrome Gah ays 
DUE TO : 
Conditions, if ony, whieh a Cerebral arteriosclerosis 5 yrs. 


gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. @ 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
z Diabetes mellitus vet) No# 
= [200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING LC] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i ——————— 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. tNJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City oF town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
3 pom 19 Jot work [J] of work [J H 
21. | certify that | attended the deceased from DECs 1 19.64, to___J@aMs 24 PZ that | lost sow the deceased 
, and that death occurred at________M, fram the causes and an the date stated above. 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL . i 
Senator _ bivige, ALa7 MOD. rn etecarchhe. ford. Jans 24519 
PHYSICIAN'S A 3 antsville, Md 
Raid An PORWS BURNET ee 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) : | P 
B a an 6 nion Sem Meyersdale, Pa. 
'23., FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LS Syd hee Jevyersdale, Pa, DATE FFR E69 habe fhe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a STATE n ORS 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 54 
ALTH 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If insiitulion: Rasidence Balort edmission) 
- oO ,' 7, . STATE b. COUNTY 
ae Garrett MARYLAND ‘ West virginfa Grant 
oe = b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest lown) 
& 5 writa RURAL end giva naarest town) 
g3 Oakland DOAe2s Gormania § 5K: 3 
e 9 q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: "A eo £5 RESIDENCE 
2 rett County Hemorial Hospital ft P ves(L] No [3 
sD) Fears en aa Middle Last 4, Dare Month Day Year 
Mee orerin) Daniel Absalm Knotts DEATH §=Jan 6th 1962 
3, SEK 6. COLOR OR RACE 7, annie PR] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE yeas FUNDER YEAR| IF UNDER 24 FS 
ahey) [RSet Re Bese meee ee 
wire White wow) nivorceD [] 12/12. 1915 gy a eres Deys | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Miner Coal Bayard, West Virginia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ¥ 


Samford Knotts Emma Rinker 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


int within 72 hours after death. 


Bt | took charge of the remains described above, held an Autopsy [eh Inspection x Inquiry fx}. 
‘om: Natural causes [X, Accident [_]. -fuicide [_], Homicide [1 Undetermined manner oO 
ra 


and in my opinion 


a This certificate should be executed within 24 hours after death. If any delay is nec: 


the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


R CHIEF MEDICAL EXAMINER oO 
Oy eg Pde A — 4-44, p, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 


@ (Yas, no, or unkown) | (Ifyes givewerordates ofservice) 

> no 36-14-3506) Mrs. Viola Knotts Gormania, W. Va. 
. 18. CAUSE OF DEATH [Enter only ona cause per line for (@), (b), and (c).] — = 7 | INTERVAL BETWEEN 
= PART, DEATH WAS CAUSED BY: 4 grb coe 
2 immeniate cause eo) Myocardial Infarction, Acute _|_ Sudden. 
= xy » * DUE TO 

FA Conditions, if any, which {b) ? 

5 gave risa to immediete couse 2 hd | = 

. (e), stating the undarlying ( PUETO 

S cause lest. (6 

5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(s)| 19. WAS AUTOPSY 
= a PERFORMED? 
a = 

5 3 - ‘3 5 ves [] No fy} 
& = 120s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury In Part | or Part Il of itam 18.) 

~ & | PRIMARY [1] or CONTRIBUTING [] 

2 & | CAUSE OF DEATH. 

a S| 20. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,’ 20f. (City ortown) (County) (State) 
2 a Hour em. Whila ___Net Whila factory, street, offica bldg., atc.) | 

a Es te 9 at work [_] at work 

a —> 

a 

< 

o 

a 

0 

3 

rc 

c 

2 

Ey 

uv 

2 

i] 


ig DEPUTY MEDICAL EXAMINER &) 16-62 
BS NAR James H. Feaster, Ire, Me Derdéros sions city, town orcouny) O@kland, Md. _ 
w g 22a. RFAC, CREMATION, 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ( (City, town, or country) (Stele) a 
AS REMOVAL (Specify) i lE 
oe Burial 1/8/62 arrett Co. Mem, Garde Oakland, Maryland 

23, FUNERAL by had ADDRESS 24e, TAN q tg)" 24b. REGISTRAR’S SIGNATURE 
VS. AISME ; 62 2 hia ar 
5M 9/60 ral Yi Minnioh Oakland, Maryland | par cil 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AOR5 7MEDICAL EXAMINER'S CERTIFICATE OF DEATH NHS 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


SOSUlS @ GARRET ule oo MAR AND OO. SGame mrp 


1 


FOR STATE 
ma DEPT. 


3 B. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporale limits, write RURAL end give neerest town) 
J write ND end give nearest town) 
Hes ‘| OAKLAND, MD. 1 HR. 46 MIN. OAKLAND, MARYLAND *X 
ee 7 i 4. NAME OF HOSPITAL OR INSTITUTION If notin hospital, give street address) d. STREET ADDRESS } i @. 18 RESIDENCE 
e ON A FARM? 
Bee oe MOUTH 7 2e80x 181" -~ aaa No PX) 
2eESs ca Midi wave = alae "4, DATE Month ~~ Day Yeer 
52540 
Sects CHARLES ROBERT LUDWIG DEATH JANUARY 29 19 62 
goves [6 COLOR OR RACE|7, jwarnieD [] NEVER MARRIED |] | 8- DATE OF BIRTH %. tin Prag TF UNDER YEAR] IF UNDER 24 ARS. 
irhdey} |"Manths |— Days Min, 
aor ©. WIDOWED DIVORCED A ‘a re a 
eee) fats = 
Lqtve TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or aan country) 12. CITIZEN OF WHAT COUNTRY? 
aoe done during most of working life, even if retired) Ma. 
eect : U.S.A 
2 a e SS a = ie ° J 2 
23.53. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sos at 
Ao 
zce= | ROBERT EUGENE LUDWIG DOROTHY ANN BAKER 
2e0Er $ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT __ 4 Address 
e088 {Yes, no, or unkown) | (Ifyesgivewerordetes ofservice} 
BesEE ete sae |ROBERT EUGENE LUDWIG, OAKLAND, MD, 
ZS za Pa 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] INTERVAL E 
$5 2o- PART I, DEATH WAS CAUSED BY: 5 PR SEOAND CENTH 
SeShe LY Bone cause eo) PNEUMONIA, LOBAR, BILATERAL 
= 1% 
Aas ag G DUE TO 
BES RS Conditions, if any, Which (b)_ tas OL 
ern geve rise to immediete couse = 
cee 3. (e), steting the underlying ( OVE TO 
= § 2g 8, cause lest. Tee {c) 
Sage 5) Bale PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19, WAS AUTOPSY 
8p oF A |2 1 > os PERFORMED? 
“Says $ | ves€] No Fy 
rua 33 ti = | 200. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) ? 
yee o_. & | PRIMARY () or CONTRIBUTING (] 
i == eed & | CAUSE OF DEATH. 
£2038 << \"20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
Pe S Y ; ) 
a §U Po 5 Flour wens While __ Not While fectory, street, office bldg., etc.) | 
ipa tae z man 19 jet work [_] et work ! 
. x eon 21. I certify | took charge of the remains described above, held an Autopsy k}. Inspection fel Inquiry ra _ and in my opinion 
© SUE death resulted ffom: Natural causes Fy Accident lal Sui¢fde (= Homicide Oo Undetermined manner oO 
Aoshea a ae 4 CHIEF MEDICAL EXAMINER [—] 
£ 
=] = Za 3 & ee 1 > iq.p, ASSISTANT MEDICAL EXAMINER [_] pr Sipe 
ere oc — I ene , 
v.; z & 4 DEPUTY MEDICAL EXAMINER [X] ? 
a 3 = es 8X, pf DR. JH. FEASTER , JRe Address (Street, city, town, or county) OAKLAND, MD. 
a 8 8Bs GREMATION,| 22b. DATETHEREOF | 22c. waite “OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er country) ~(Stete) 
2: city) 
Bo HYaT’?-\1/31/1962 | Red House Cemetery Garrett Co., Md. 
” ie ! OR] & ADDRESS | Bae. REC'D BY REGISTRAR ing REGISTRAR'S SIGNATURE 
VS. AISME Y f 
SM 9/60 mee e = Oakland, Mae pare FER 1’ Onttoun 4 Wantab. 
70 


VORTLE. 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q065 GMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


NURS: 


HEALTH DEP. 


1, PLACE OF DEATH 
e, COUNTY 


|| 2. USUAL] RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


Siow ee °. Mar b. COUNTY 
rr Garrett MARYLAND ryland 
3 : > ah lle" nde Garrett 
r =e *b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib e Ms, ‘ TOWN (if outside corporote limits, write RURAL end give neerest town) 
3 Ss s 5 write RURAL end give nearest town) pe 
EBo5 Oakland, Hrs. Rural Oakland, &: 7S 
> ges 4. NAME OF HOSFITAL OR INSTITUTION UF not in hospitel, give street address) d. STREET ADDRESS ¢. 1S RESIDENCE 
4 a & 
| f ves [NO 
3 @. |___—-Garrett County Mem. Hospital | # Mi. North E oh 
225 a3 “3. NAME OF First Middle 4, DATE Month Dey —-Yeer 
Bos Ss DECEASED oF 
=f£2 ri (Type or print) RILL DEATH J 19 
70 O75 : k 1 — = Be 
2S Bas 5. SEX 6. COLOR OR RACE|7, saRmieD |] NEVER MARRIED fy] | B: DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Suede F WwW last birthday) Rei D. jacare ane 
38 EBay i widowed [] —bivoRcED [_] 9» 1872 898 oe | 
sive Ge. USUAL OCCUPATION (Give Kind of work] 10b, KIND OF BUSINESS OR INDUSTRY |"T BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eB ae done during most of working life, even if retired) 
See House work or Others Gi tt ry 
Acar Sew » 0 t Garrett Co., Marylands U.S.A. 
2 fo oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI , a 
Sox at 
ao 
ares Nicholas Merrill | - Isobell Kight Vaan Se 
ZOERS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = q 
Fale 3 (Yes, no, or unkown} | (If yesgivewerordetesofservice) 
yesge _no_ at _121-16-0571 Mrs. Robert Wilt Oakland, Md, 
peat 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), end {c).] Ua 38 BETWEEN 
g 28 ‘AND DEATH 
Sf25 PART I, DEATH WAS CAUSED BY. 
S385 IMMEDIATE CAUSE (e) _ PULMONARY EMBOLISM = ~ _|_ SUDDEN 
3 5 33 ne 4h s wo DUE TO 
3253 3 Conditions, if any, Avhich oS §. 
a SF ies geve rise to immediete cause | > 
ear ie (e), steting the underlying DUE TO: 
eee 5s cause lest. -— ew 
vS-ey (oh 
2§ é Rls = —————— = 
i= a A 3 a Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ile 1] 19. patetia 2s 
ES 2 Was PERFORMED? 
ov" ga . 
=ee32-<45|__ ASPIRATION OF STOMACH CONTENTS, TERMINAL _ [ves wo EE 
BF555 & | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter cofure of Injury in Pert lor Poa Il of tem 1B.) 
gee & | PRIMARY [1 or CONTRIBUTING [J 
= cs G | CAUSE OF DEATH, 
Wow oe z 
Besos % | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) ~ (Stete) 
= = UBo ra While __Not While fectory, street, office bldg. etc.} | 
mez oa s et work [] et work | 
Relat = 9 
eo 6 a 21, I certify that I look charge of Ihe remains described above, held an Autopsy [pa Inspection fx}. Inquiry fx}. and in my opinion 
y= aha = A from: Natural causes . Accident ; ) Suicide | Homicide Undetermined manner 
USSU 5 
ned 
Be ee i CHIEF MEDICAL EXAMINER [_] 
= 503. seruaNe “pl oo ae = 0 pp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
pS a FS aac 
W 355 9 # DEPUTY MEDICAL EXAMINER $] eS 
we Bs, 
Pszes H, ail James _H, Feaster,. alvas, Dg Address (stroet, city, town, or coun) Oakland, Md, 
ws i “ 220. RIAL/ CREMATION,| 22b. DATE THEREOF 22. JAME OF cadre OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 
ASS = REMOVAL (Specify) 
gaze ; ris /3/1962 Oakland Cemetery Oakland, Garrett Cos, Mads _ 
L DIRE ADDRESS 240, REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 
VS. AISM ' 
sae ae Oak nd, Mde | JAN 4 ‘62 Cithag 2 46 


OR ATTE! 


~ 

ry 
re) 

5 
a 

= 

o 

€ 

2 

5 


PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter d 


ital or ottending phy: 
‘After this certificate has been signed by the ottend 


cL 


may be reta] 


< 
G 


& 


TO HOSPITAI 


a 


—_ 


8 
8 


‘ould be filed with 


Iled ne 


i] 


Pages 1 on 


hysician and completely 
in 72 haurs-ofter deoth. 


ing pl 
Then please remave carbon papers. 


the registrar priar to buriol, cremotian, or remaval, and in any event wi 


CTOR, 


by th 
poge 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL Di 


ANS (4) 
iM 9/58 


hs 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£0659 


CERTIFICATE OF DEATH 


NG54 


Reg. Dist. No. 


1, PLACE OF DEAT! 
a. COUNTY 


2 2 
AK S 


MARYLAND ye 


b. CITY OR TOWN (If autside carporate limits, write 


RURAL and giya, nearest town) 


fle 1» f- WA Eli fe 


¢, LENGTH OF STAY IN 1b ¢, CITY OR 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


b. COUNTY 


G & 


d. NAME OF HOSPITAL (If not in hospitof’ give street oddress) 


OR INSTITUTION 


WN,{IF autside corporote limits, write RURAL ond give nearest town) 
8 as) 
| | d. STREET ADD’ 


RESS. e. 1S RESIDENCE 
ON A FARM? 


Yes C] No laf” 


3. pean First Middle Lost 4. egg Manth Day Year + 
treorrnt Desc Carew & MILLER | em Jan 8 _ wR, 
5. SEX 6. COLOR OR RACE | 7. MARRIED [x] NEVER MARRIED B. DA IBTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a = a Oo aes ‘ 77 FP & oy), birthday} [Months] Doys | Hours] Min. 
£ 4/7 \wioowen C] pivorceo [] “a 


during mast af warking life, even if retired) 


Ot E 


100. USUAL OCCUPATION {Give kind of wark my 0b. 


fie 


ID OF BUSINESS QR INDUSTRY | 11. BIR CE (Ste 
wy 6A Fi 


Gr fareign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 
(SA, 


13. FATHER'S NAME 


{7 A 


‘NAME 


ia 


15. WAS DECEA‘ 
(fas, no, oF unknow 


DEVER IN U. S. ARMED FORCES? 
(IF yes. give war oF dates of service) 


Sh! VT 


PART |. DEATH WAS CAUSED BY: 
~, IMMEDIATE CAUSE (a). 


16. SOCIAL SECURITY NO. INFORMANT 
i 
Nene WL, ps 
1B. CAUSE OF DEATH [Enter anly one couse per line far (2), (b), ond (c)-] 


5 DUE TO 
Conditions, if any.“which ) 
gove rise ta immediate 
couse (a), stating the under. ( OVE TO 
lying couse lost. e 


INTERVAL BETWEEN 
ONSET AND DEATH 


ot 


Coach acttgemeclr ender Spe 


FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
S t Saf raw) yes 1) No Bg 
= ]20a. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il af item 18.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) : 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County) (Stote} 
Fal Hour 0. m. While Nal @hile factory, street, office bidg., etc.) | Beth, 
= p.m. 19 lot work [J at work ir 
21. | certify that,! attended the deceased fram Deen, 4, 19.6, to. 2 FP, 19 €2that | last saw the deceased 
f ‘ * 
alive on_______. 2 de ,19.€2__, and that death accurred at L308 4M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 


PHYSICIAN'S 
NAME (Type} 


Mo. tar cecal. Jeak oan ¢ lGO2 


22a. BURIAL, CREMATION, ‘2b, DATE THEREOF 
REMOVAL (Specify) 


Oe 


SIGNATURE 
tZ 


Tid. LOCATION (City, town, or county) (State) 

[AN (NK TT, SAD. 
24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
DALEAN 1 2 '62 Onttun £ Prana 


1 babel ts ot) STAs Jesh 3, Usaha OF HEALTH—BALTIMORE, 18 
' item 9 Film G505 i/ee 2 iwk GOB55 
a 20660 CERTIFICATE OF DEATH ees ee 
& 3 = i8 RLAEE OF DEATH 2 ploy (Where deceased lived. If institutian: Residence before admissian) 
fu a. > . b. COUNTY 2 
@: GAggErT eae od My GARRETT 
Po b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ((f autside corporate limits, write RURAL and give nearest tawn} 
52 RURAL and give searest tawn) pt z. 
Be b CaANTS0 Le Mire A RURAL (ogasrsujuce 
22 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
x OR INSTITUTION ] ON A FARM? 
@ yes No] 


3. NAME OF Fiest Middle lost ee Manth Day Year 
(Type ar print) ]Rwind Ela Mircea DEATH JA 17 6k 


$. SEX 6. COLOR OR RACE | 7- MARRIED Fig NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Manths] Doys | Haurs Min. 
yes. 


Mace Wyte wipowep [] pivorceD [] i i hebs4 g 
12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State ar fareign cauntry) 
Wis As 


l, ake | “ee life, ak tk as acts 4 i Cs ; Mo 
=1, & Mecver, GCartteaiwe Bieveny 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
INFORMANT Address 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, n0, oF unknown) {lt yes, war or dates of service) ~— 
ce Pee 034 -/224 Mau Chek Miler, Aantal Yn 
18. CAUSE OF DEATH [Enter anly ane cause per lipe far (a), {b), and (c).] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Ceclsagcer 
IMMEDIATE CAUSE (a) 
igi AN) = © vveto 4, ae , oe. Z, ) ; | 


after death. 


Then please remave carban papers. Pages 1 an! 


ONSET AND DEATH 
Conditians, if any, which o 
gove rise ta immediate 
cause (a), stating the under- ( DUE TO 
lying cause last, to 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
ves{] No 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. White Not while 
p.m. lat wark [[] at work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
factory, street, office bldg., etc.) | 
i 


Ww 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


tal ar attending phys 
MEDICAL CERTIFICATION. 


rmA.-L7_., 19 Berar t last saw the deceased 
. fram the causes and an the date stated above. 


After this certificate has been signed by the attending physician and campletely filled in 


be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event wi! 


Ad 


o 
2=6 ADDRESS (Street, city or tawn, state) 
ear 
< 25 
i] 
Ws 2 | 
2243 PHYSICIAN'S, 
elas NAME (Type) 
& B3 - 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) tate) 
35% m4 
Sage Raics, WEWNow Ngs OoMERSET UG, THe, 
La ie RESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ie, DATE 
1SM 9/38 £ jfll2-4 62 ate ae a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH WIB5E 


1. PLACE O 2, USUAL RESIDENCE (Whore daceasad lived, If institution: Residenca before admission} 


EATH 
gy COUNT ie ARRETT MARYLAND =i nL ARYL ND lana <: RET T 


b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limils, write RURAL end give neeres! town) 
wrila RURAL and give neeres! town) 


OAKLAND, Mp | 2YRS |X Rugas GRavrsu2Le, Wp 
d,_NAME OF HOSPITAL OR {NSTITUTION {if ngt in hospitel, give street eddross) » STREET ADDRESS 2 
Cupperr Wersalg TANS UAKLAND 


3. NAME OF 
DECEASED 


1S RESIDENCE 
ON A FARM? 


within “@® after 


pletely fa 


“4. DRTE Month Dey 


oF 
(Type or prin!) OF = Ae, eye: OE Ser DEATH a Bib 19 62 
ror ~_]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED fQ] | 8. DATE OF BIRTH AS ye PET a 
iont + rays jours in. 


Mac Ee Wy ITE. | wiwowed DivorceD ["] RIL, AO [876 aS~ yrs. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done dyring most of working life, eyen if retired) a b 
EvReED FARMER! Owd FARM | GRR erro ae, Me 4 


13. FATHER'S NAME 
Kuw IG UNDE Sake WART eT 


2 @' de 
XD 
— 


papers. 


Sinuoe A26GmIee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 


16. SOCIAL SECURITY NO. 


1, and in any event, withi 17: 
&) 


he burial-transit permit. Then please remove carbon 


ate has been signed by the attending physician and com 


ING PHYSICIAN: The law requires that the death certificate be executed 


2. I certify that (1) (this hospital) attended the deceased from... Pe "ier to. Lr h Qu 19.49that (1) (wa) last 
a LO NV Gd, and that death sented A aa from the causes and on the date stated above, 


& 


be filed with the State Dept. of Heaith prior to burial, cremat 


17, INFORMANT Address A 
: a a beatin), Ad Lb, Md 
° . 
g a — ———— — ar € opt i pel eae ne —— 
5 18, CAUSE OF DEATH [Eniar only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
5 
a] 5 PART |, DEATH WAS CAUSED BY; ye. A 
oe IMMEDIATE CAUSE fo) CAVE Ea ay ee So wes 
= ¢ AF 
Baus = DUE TO ° 
§ hO* i Or . 
2 Conditions, if eny, which (b} Pa fer OSE lena? ee ery te 
3 geva rise 10 immadiate causa < 
2 le}, stating the underlying DUE TO 
o couse last. (c) 
© debi Lh ~— gee SS : 
5 yt b z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS! DITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
” Q 
a= © = yes [] NO Bt 
255 © |20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Ii of item 18.) 
hiety & [ OR CONTRIBUTING [] CAUSE OF DEATH 
22+ & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
TD ae 
ee % | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, » 20f. (Cily or town) (County) (Siete) 
wes 8 Hour a.m. While Not While factory, street, office bldg., atc.) | 
8 g%3 2 ee 9 et work [] et work [7] ! 
2 
a 
2 
3 
i} 
2 


Ges DING ED. STAFF 228. GND 
La => ATTENDII MED. 
3 a (La Lm £—0 mp, | PHYS. CA_ pirector [] pxys. (] /~-c 46 2. 
ow: a > x, 22d. ADDRESS neal = 
Bee e { s ea fer. bs H-- 
anaes aes = RE SE ee Se ee eee ee ee _ 
eats 3 23a, BURIAL, CREMATION, | 23b. DATE THE! i. 23c. NAME OF se OR CREMATORY ho LOCATION (City, town or county) (State) 
Pek REMOVAL (Specify) =~ 1 me f 
920% Boe ar Lt A ST slows K-DIR Accivent © ngeert CoMa. 
Uk Als (4) 24 BUNERAL FOR'S SIGNATURE Al ESS. ie REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 va): ¥ ese } Yd. pate JAR 15 °62 Cite Lf Senate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nnBEO CERTIFICATE OF DEATH OURS! 


= 


s 32 = 
=4 s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 a. COUNTY TATE b, COUNTY 
2 Garrett d y MARYLAND || Waryland . _ Garrett. — a 
ae ees a 'b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporeta limits, write RURAL end give neerest town) 
pod write RURAL and give neerest town) x 
-3 Rural Deer Park __|75 yrs. _||A Rural Deer Park, ce oe Oe 
x d. NAME OF HOSPITAL OR INSTITUTION (if no? in hospitel, give street address) d. STREET ADDRESS . Ba Eont 
|_4 Mi. North of Deer Park _ 4 Mi. North of Deer Park, ves J] No[] 
3, NAME OF First Middle Last | 4. DATE Month Dey Yeer 
DECEASED a 
pe games ~  Vanteter © raugh’ «| Se yenuery 26, __ 126ge 
5. SEX 6. COLOR OR RACE| 7. maRRieD [] NEVER MARRIED [~] | 5» DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ay hon) |Months| Deys |" Hours | Min. 

Male White wivowep&] —_ivorceo [] July 9, 1884 Ba “| pe lies = | . 

18, USUAL sat ren (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

jong dyring mgst rking life, even if retired) | 

étired Farmer lown Farm |Garrett Co., Maryland. U.S.A. 
R'SNAME ia r “a 14. MOTHER'S MAIDENNAME 1 


13, FATHER’S NAME 
Mary L. Moon 


any event, within 72 hoi 


Columbus L. Paugh 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Neon unkown) esenewerer ee 15-36-9289 [Boyd Paugh ( Brother ) Deer Park : id c 


18. CRUSE OF DEATH [Enter only one cause per lige for (a), (b), end (c 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Lh 2. 6 « {10 os — 7 ms 
Conditions, if any, which “CO ms mnonn d At, Mez2ar s 
geve rise to immediate couse 
aa Ad Koxzas bea 722 Lo- is 
Yr. 19. WAS AUTOPSY 


Then please remove carbon papers. 


(a), stating tha underlying 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital or attending physician. 


: After this certificate has been signed by the attending physician and completely filled in b 


cS 
° 
aE 
#8 
§5 
=e 
a 
c= 
25 
ae ease lest te) 3 é = Fee a 
£3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. PASTRUTCRS 
“oO co) —— a 
82 E 
YE Ne 
85 s te 2 ee Ae! s (elscalah 
Se = |208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
te a & OR CONTRIBUTING (] CAUSE OF DEATH 
2s G |e EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 < 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ; 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
8 = a Hour a.m. While Not While factory, street, office bldg., ate.) | 
Q: se 2 p.m. 9 at work [_] at work | ! 
28 21. | certify that (1) (this hospital) attended the deceased from... HiigheC tc LO. , 19.82 that (1) (we) last 
Be 2 saw the deceased alive on... 12/29/. phe 19..9%., and that death occured S458 etrom the causes and on the date stated above. 
ae SIGNATURE 22b/ PATE 
6 Akan es ATTENDING MED. STAFF SIGNED 
Ae I ALLA. PHYS. DIRECTOR Oo pHys. [} “bee 
FA sf Se 2c. cas 22d. ADDRESS 
at ¥P®, 
meat wl 3 Dr. Andrew E. Mance Oakland, Maryland. ss” = sre 
Q2ep $2 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY —_—| 23d. LOCATION (City, town or county) ~—(Steta) 
meh 8 Oakland, Md. 
ov 2 os 8 = 
er 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 


Clikinn ff, Foaind 


: ‘Soria hs /9/1962 Oakland Cemetery 
\ Py] DIREGTR’S) SIGNATURE) ‘ADDRESS 25a. REC'D BY REGISTRAR 
15H 9/60 an ae 0 Leg lle Oakland, Md. |,,,.JAN 11 '62 


Ae 


3 1 
tr STATE 


HEALTH DEPT. 


lealth, 


your files 


transit permit. File pages 1 and-2 with the State Boa: 
area 


, and in any even’ 


ES 


and 3 to the fune 
‘s after death. 


it within 


ltem 18. Give Pages 1, 2, 
’s Office along with form PM3. Page 5 may be retaine! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


= This certificate should be executed within 24 hours after death. If any de! 


please uy ithe certificate, writing the word “pending” in penc 
4 should be forwarded to the Chief Medical Examiner 


or its designated agent, prior to burial, cremation, or removal 


TO DEPU 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH OUB5 
e PLACE OF DERTH 2, USUAL RESIDENCE (Whare decensed lived, If institution: Residence before adrflstion) 
4 2 . STATE b. COUNTY 

Garrett. itanvikes = Maryland Garrett 


b. CITY OR Hbl lif outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
write RUI ive Eee ‘s 
Rural, Minutes x Oakland Rt. 1 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give staal addrass) d, STREET ADDRESS r iS 8. IS RESIDENCE 
| ON A FARM? 
_ YES [| NO oO 
3. NAME OF =a: a a amides — ‘Last r Month Day Yaar += 
DECEASED OF 
ype ered Frederick Henry Paulie | DEATH January 30th 19 62 
5. SEX 6. COLOR OR RACE| 7, MARRIED [3] xi NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (in yoors, IF UNDER 1 YEAR IF UNDER 24 HRS. 
F, 4 eben) mise Days | Hours | Min. 
Male White wivow{] ovorceo [] |Mar. 4 ‘ 1899 one 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 


Farmer 3 Farning Aurora, W. Va. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Paulie ‘ Amelia Shaffer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add 
(Yes, no, or unkown) | (IF yes give warordates of service) ws Oakland Rt.1, 
no 16-22-5071A4-B Mrs. Jessie Paulie Maryland 
|| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} _ i INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY . 
IMMEDIATE CAUSE fe). __-—Ss COromary occlusion. bs 22 Sudden 
Tt Q ‘ | DUE TO 
Conditions, if any, which (o)_ Arteriosclerosis, generalized ee ee Bee 
gave rise to immediate cause = 
(2), stating the underlying ¢ OVETO 
cause last. {e) u e 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
ie ERFORMED? 
Ee 
s Hypertension yes [] No 
= ]20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) ae —< 
& | PRIMARY [1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. | 
4 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) ~ (State) 
g While __ Not While factory, street, office bldg., ete.) | 
= 9 work at work 


that | took charge of lhe remains described above, held an Autopsy im} Inspection [tad Inquiry E]} and in my opinion 
id from: Natural causes [¥],_ Accident [_], $aigfde [_]. Homicide [7] Undetermined manner [_] 
. 


CHIEF MEDICAL EXAMINER [_] 
Pie ee fol (ee ge 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 


M.D. 
ER'g, me; DEPUTY MEDICAL EXAMINER fel 
eiveles He reaster » dre, M. De Address (Sheol, city, town, of county) ) Oak. , » Md. 1231-62 
2a. BURTAL, itera 72b. “DATE THEREOF Qe. “NAME © ‘OF CEMETERY OR ¢ CREMATORY 22d. LOCATION {City, town, or country) | (State) 
PENEvAL (Specify) 
Burial 2/2/62 Terra Alta Cemetery Terra Alta W. V.a 
2s. FUNERAL i ‘OR rz 5 ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
. Oakland, Maryland|oar cep 5 “ Satta of #6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


103, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Slote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


" 
STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH HibSY 
HEALTH DEPT. |7- PLACE OF fit ; 6 4 2. USUAL RESIDENCE (Whore decoesed lived, If institution: Residence before edmission) 
& e. 
% Be Garrett MAASERND * STATE Maryland » cou’ Garrett 
“= M B. CITY OR TOWN if euside seiporae Tins ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If aulside eorporete limits, write RURAL ond give neeredl town) 
Oo. write en live neerest town) 
gs akland 25 yrs. X_ Oakland 
5, a 7 f) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streel address) d, STREET ADDRESS = 3 —. 8 1S RESIDENGE 
» A 
@ Garrett Co, Memorial Hospital 140 2 nd. St. 
Eka '3, NAME OF First <a. ‘Middle Last 4. DATE ‘Month 
ia 3 DECEASED OF 
22° {Type ot print) Erval Wayne Ream DEATH 3 40 
45 5 5. SEX 6, COLOR OR RACE! 7. MappieD ea] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE Rp aees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
me irtl YW) linelalbes | Hes | 
2] is: Mal White woowe O__ pworceo [] July 15, 1910 ‘st yr. | pan) aes | mi 
wy 
° 
a 
a 


ey 


ncil in Item 18, Give Pages 1, 2, and 3 to the fun: 


5 er Coal Industry} Crellin, Md. USA 
3 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ae a; 
ae Charles W. Ream Ida M, Lee 
Ec te WAS. pee ihe IN U.S, Aen re , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address + 
2 ‘05, no, or unkown 'yes give worordetes of service) > e 
= no 13-05-4805] Mrs. Eva Ream Oakland, Maryland 
2a 18. CAUSE OF DEATH [Enter only one cause per line for le), (b), end le).] 7 INTERVAL BETWEEN 
Os & T Al AT 
35 ar hosAtugoiate-caus @) ___ INTRACRANTAL HEMORRHAGE = | days 


0. 
wd, n a Se 1 tr 


|, cremation, or removal, and in any event withi 


29o wideh )_MACERATTON OF BRAIN- = ———— 
‘on 
= (e), steting the underlying DUE TO 
5 HS ve cause lest. (c) lé w ' 
2 a F3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Waste 
EDI 

2 
& 5 ves Fy No [3] 
a = 203. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) c 
2 & | PRIMARY44 or CONTRIBUTING [1] 

i eben tec Apparently fell in bathroom andstruck his head. 

S 

8 

= 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is x 4 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


By 
3 
a) 
243 
£2 2\ 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) State) 
s¥URS Hour e.m, While ___Not While factory, street, office bldg.,etc.) | 
pet. { 9 £5 1-19-62 |! work [ot work Home | Oakland Garrett Md, 
S068 21. 1 certify-shat | took charge of the remains described above, held an Autopsy Inspection ix Inquir and in my opinion 
@: 53 death resi from: Natural causes pelt Accident Suicide ited Homidide | a Undetermined manner sh 
Acshe CHIEF MEDICAL EXAMINER [7] 
£ 
hes 5 3 esUne ah ee! ’ “@ map, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 
“Aa ORE .D. 
\ 5 ae nk DEPUTY MEDICAL EXAMINER fk JANUARY 23 ’ 1962 
psves NAM James H, Feaster, Jre, My Dz asaress sire, ety, town. oreounty) OAKLAND > MD. 
25 vw 22e. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) (Stote 
AS% ss REMOVAL (Specify) 
eras dl 1/25/62 Oakland Cemetery Oakland, Maryland 
23, FUNERAL DIRECTOR ‘ADDRESS he. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
YS. ASME ‘ ; 
5M 9/60 Oakland, Maryland | par JAN 2 9 "62 niu 4 Kawi 


a @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


BD s00522. This certificate should be executed within 24 hours after death. If any delay is -_ 


FOR STATE Noeee MEDICAL EXAMINER'S CERTIFICATE OF DEATH AKHBO 
HEALTH ¢ | | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institulion: Residence before edmission) 
© os a, STATE b, COUNTY 

es M GARRETT MARYLAND MARYLAND. ALLEGANY 

ce b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ide. i i give. 

55> ‘write RURAL end give neerest town) 

B85 OAKLAND 8 wkse OLDTOWN. COI X «, 

te 5 q 0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel address) od, STREET ADDRESS °. 1S, RESIDENCE 

a ON A Fal 
@: ed ash sway CHPPETT“WEEKS NURSIN G_ HOME E 3 ’ eee Wa 
SELG . 7 Middle 4 ges ~ Month Dey —- Year 

B58 DECEASED 5 ¥ 
Q 
229? (Type or print) DEATH 19 
227s : 

2a £5 5. SEX 6 COLOR OR RACE| 7, waRRieD [_] NEVER MARRIED [y | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER1 TEAR] IF UNDER 24 HRS, 

ese lest birthday) Renita Deys | Hours) Min. 

Beas FEMALE | WHITE wivoweD [] _pivorcep [7] 1878 83. 

ape TO. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

See done during most of working life, even if retired) 

Bafa c US. OWN HOME sAND USA | 

SoA & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e“99 

a 

2 @ AN. ELIZABETH BARTH 

= tt J. oh STS 

io EE $ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 

clad (Yes, no, or unkown) | (Ifyes give weror detesof service} 

wae 

E=Re |= NO Ee __NOo} MRS. DONALD HAUGH ___—~OLDTOWN, MD. “ 

27a 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 

cose ONSET AND DEATH 
£235 PART |. DEATH WAS CAUSED BY: 

Sees ) ry cause (e|___. BRONCHOPNEUMONTA, BILATERAL 2-3 Days- 

S93. UE DUE TO 

av 2s 

£528 Vi Conditions, if eny, hi (b) Ku = 

Car 5 geve rise to immediete cause - = . . ile : = a 

tary te (0), steting the underlying f DUETO 
ie ey o couse lest, () ees : 
Pals z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
pM ea FE + 
See S|___PULMONARY FIBROSIS _; _ -ULMONALE 3 EMACTATION em /88 S(L5) 
35 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE ow INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
2 2 ne ces & ae ele are Oo 
<=4 5 & | CAUSE OF DEATH. 
Dem = Py! 7s s he S Ss * . 
eyo & | 20. TIME OF INJURY “Month, Dey, Year} 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
OR Fay Hour a.m. While __Not While factory, strest, office bldg., elc,) | 
CS 5 = ie 19 jot work ot work 1 
oO 8 21. I certify that | took charge of the remains described above, held an Autopsy bl: Inspection a Inquiry kl. and in my opinion 
Bj $30 iF death resulted from: Natural causes [-], Accident {_], Suicide Ga Homicide im Undetermined manner ["] 
Ae ae z 4 c CHIEF MEDICAL EXAMINER [] 
B=ca ACTUAL 4 rs 

5 ag porusrs a ey Car <== yp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
q bas § 2 = iets DEPUTY MEDICAL EXAMINER XK] 1-2-62 

Eg 

DSBs _JAMES H. FEAS' TER, JR Mao Dag Across (Street, city, town, or county) _ OAKLAND, MD, _ 
W225 w TE THEREOF “Zc. NAME OF CERETERY OR CREMATORY 22d. LOCATION (City, town, or country} (Stete) 
Agah % REMOYAL (Specity) 

i 
2x0 BURIAL _| JAN.5,1962 /OLDTOWN CEMETERY 


249. REC'D BY REGISTRAR 


vadAN 8 762 


24b, REGISTRAR’S SIGNATURE 


Chitun £ Tea 


23, FUNERAL DIRECTOR ADDRESS 


BYRON KIGHT CUMBERLAND, MD. 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
50666 CERTIFICATE OF DEATH sain Mia 


~ £ 
=! 
$ ea Ay. LON ae pone | A USUAL RESIDENCE ia vl deceased lived. If institutian: Residence befare admissian} 
o 2 a ‘ a.$ b. COUNTY 
MARYLAND ->~ 
2 GARRETT JittR YL CARE T]- 
rr] o b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib <, CITY OR TOWN (If autside AL limits, write RURAL and give nearest tawn) 
ea and give nearest tawn) ys 
52 PADS UICLE LiFe X ER EADS Wie vz 
_ - d. NAME OF HOSPITAL (If nat in hospital, give street address) _ do. STREET ADDRESS 7 e. IS RESIDENCE 
Xx OR INSTITUTION { ‘ON A FARM? 
i 
i, yes (] No fa 


5 3. NAME OF First Middle 4. DATE Month Day _‘Yeor 
; (fyee ar print) ANG Y Eliz EBETH ae Sata JAN. fd 1962 
s 5. SEX 6. COLOR OR FACE 17. MARRIED] NEVER MARRIED [-] |B. DATE OF oy 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
re it ial ‘Manths] Days | Hours] Min 
Wa WIDOWED FZ] DivorceD [) ys. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY yb) LE tafe or fore; ve 12. CITIZ, . OF BR COUNTRY? 
during most af warking life, even i retired) H m 
EWI Own Heme er7 Lo, s/o 


14. “ 'S MAIDEN NAME 


Sarin LeEwss 


(nail p ) faces, hh , eh 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (¢)-] ISTERVAL BETWEEN 


rae oomseas cure, LEFT Bara colak ER LURE RSE. 
ont 3009 ABLE BIOS CE ROTC HEART Di seASE 3 yr8 + 


gave rise to immediate 


13, FATHER'S NAME 


R 
T\_ Vow tf. Steen 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAM SECURITY NO. 


(Yes. no. oF unknown} | (UF yes, give wor or dates of service} 


Then please remave carban papers. 


permit 


igned by the attending physicion and campletely filled in 
, cremotian, ar remaval, and in any event within 72 haurs ofter death. 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


; DUE : 
cause (a), stating the ynder- = “} A r t 
€ lying cause lost. ta GenERALT2E rT2 bio scleross 396-5 + 
Bi) sbng couse lel 
Bes é Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOFSY 
Za e 
zs < Vg yes] No —}— 
a8 S ESE 7A EWwW2F 
25 = | 200. ACCIDENT WAS_UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
ge & | OR CONTRIBUTING CJ CAUSE OF DEATH 
g2 G | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
358 & [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City ar tawn) (County) (State) 
g a Hour a.m. While Nat while factory, street, office bidg., etc.) | 
re 2 p.m. 19 lat work (1) ot work CJ h 
° Fr 
©: 3 21. | certify, that | attended the deceased fram.__ ease eee 19.7%, to___ fp Ory... , 19S2;that | last saw the deceased 
28 ; 
Zee88 alive on._ amet) 22. 19.6 2, and that death occurred at_3..5.54M, fram the causes and an the date stated abave. 
e 3s S ADDRESS (Street, city ar tawn, state} DATE SIGNED 
ce 2 Ln ee us Ad , 
a £5 SGNATURE_7 Lelie Z d MD, 2 2 wh CLEMO SL? ae LL. accel n 8d LL 3-G2 
fo) a 4 
22535 PHYSICIAN'S Et 2 
freee. |-| Mate ED 2 Pee, Be ee 
aS Drs) Ro. BURIAL, CREMATION, 2b. DATE THERSOF Tic, NAME OF CEMETERY OR GREMATORY Zd. LOCATION (City, town, ar cownty) = 
>DoO~ u C Nh 
Bee ee ~ t#& Bireia| J/o = COMING ALENDSVILCE OARR 
er Ps NERA R'S SIGNATURE id da, REC'D BY REGISTRAR | 24b. REGISTRAR'S tae 
VS AIS (4) q : = wr 
15 9/56 | AMY DATEAN 2 5 '62 ao 


Zz 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NOEEI MEDICAL EXAMINER'S CERTIFICATE OF DEATH area 
| HEALTH, ‘PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: mthiiieas 
7 GARRETT cmamiann || "Maryland “°'"" Garrett 


b. CITY OR TOWN (if outside corporete limits, 


"| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 


|X Oakland Rt #1 


{a), stating the undarlying DUE TO 


cause lest, POSTERIOR CEREBELLAR ARTERY 


a 
3 
3 
Q 
S | d, NAME OF HOSPITAL OR INSTITUTION (if no? in hospital, give street address) | . STREET ADDRESS a IS RESIDENCE 
Ey ARM 
ay R 
Sesee pe) | GARRETT CO. MEM. HOSP. _ eS SS = VESHET ING IE 
peeee NAME OF Middle Last 4. DATE Month Day Yeer 
B2R 9° tyme oheia) VERA MERL SEarH 
£289° ven or ER. SLIGER JAN _2ND, Le 
ae <3 Loca, ~/ 6. COLOR OR RACE|7. MARRIED PR] NEVER MARRIED [] | 8 DATE OF BIRTH ~-[9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 
Soe RL last birthdsy) [Months] Days | Hours | Min. 
é Bea F W wioowtp [] _vivorcep [-] 11-19-23 yrs. 
Ea yA 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eet | done during most of working life, even if retired) 
B3eye Oper. Chicken Ind. Erwin, W. Va. USA 
oS a ‘E. 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ‘: 
a4 $ 
es @ ardesty Mary Knotts 
pe) $s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
-) 3 (Yes, no, or unkown) | {Ifyesgiveweror detes of service) 
ste yee ee 33-34-5502] Robert Sliger Oakland Rt# 1, Md. 
3 a os 1B. CAUSE OF DEATH [Enter only one cause per line for (a), nd (€).1 INTERVAL BETWEEN 
‘g A 4 ONSET AND DEATH 
g25¢2 ;" ee iaweoiate cause) SUBARACHNOID HEMORRHAGE, DIFFUSE _ __| SUDDEN 
oc ef 
265 ioe DUE TO 
a 
is Conditions, it eny, Shich »)__ RUPTURED BERRY ANEURYSM OF RIGHT 
2 S gave rise to immediate couse a 
5 
8 
2 
iS 
= 
a 
re] 
a 
=] 


a 
ia] 
5 
p. ze PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
ca 2 = Sv oe PERFORMED? 
8 3 ay _ ’ 5 © one © Ma 2 OH ves KK No 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Eniar noture of injury in Part I or Pert Il of item 18.) 
2 & | PRIMARY [] or CONTRIBUTING [] 
= U | CAUSE OF DEATH. 
= 3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, ' 20f. (City or town] {County} (Stale) 
5 + hair ath. Whila Not While factory, street, office bldg., etc.) | 
4 : . 19 at work [_] et work 
S <M. 


i 
t | took charge of the remains described above, held an Autopsy kk]. Inspection x). Inquiry kk]. and in my opinion 


@... 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


or its designated agent, prior to burial, cremation, or removal 


55 Natural causes ix. Accident Suicide fi) Homicide (ma Undetermined manner iB 
ae Zz CHIEF MEDICAL EXAMINER [_] 
v: iene rw. ie A é s+ Ay 4d yp, ASSISTANT MEDICAL EXAMINER ical DATE SIGNED 
3 DEPUTY MEDICAL EXAMINER 1-2-62 
3 B'S - 
5 5 Al oo) JAMES H, FEASTER, JR., Ma. Dg Addras tsteet, cn own. or coxnt?) OAKLAND 9. MD. a” 
a 2 t 2a. BURIAL, CREMATION, ig “DATE THEREOF i: NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count (Stata) 
g REMOVAL (Specify) 
Qs [Burial 1/5/62 arrett Co. Mem. eee Oakland, Maryland 
"1°23. FUNERAL DIRECTOR ", ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS, AIM! see al : Henk 
5M 960 TN _ Oakland, Maryland|oan JAN 8 '62| Wwe f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OOEES —s.2m 1, CERTIFICA By: EATH MiGG3 


— 


5 62 
& £2 ——— = 
se 3 1 ee DEATH AL eEEe (Where deceesed livad, If Institution: Residence bafore edmission} 
S a. 
2%, @. STATE 47 b. COUNTY Pirate, 
2 Garrett axmvuent We Vae ucker 
£ Se eee § 
@ =o b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
« 58S write RURAL and give nearest town) 
“ evs Oakland 11 Days Davis _ Box 12) GA? 
£ e@ 76 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS 1S RESIDENCE 
= p ON A FAI 
we Garrett County Memorial Hospital ves] No[] 
Bz es- 3. NAME OF “First Middle lest 4. DATE ‘Month “Yor ane 
3 2an DECEASED 3 
eae (Typa or print) Alice Snyder DEATH January 
3 oss 5. SEX © |6 COLOR OR RACE) 7, maRRIED fc] NEVER MARRIED [] | 8. DATE OF BIRTH a % sot ren ie If UNDER 1 YEAR| IF UNDER 24 HRS._ 
B Bet - 3 | Months] Deys | Hours Min. 
© 882 Female hite wipoweD [~] owvorce> [| June 2h, 1898. 63 ys. | | 
8 so8 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 336 done during most of working life, even if retired) | t s 
5 SS Housewife _ ia | Douglas, W. Va. WrnldalT LEC AL; 
. oe = 13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME il > n 
= ag= 
o £55 
3 288 15. WAS DECEASED EVER i dan_Getinsky CIAL Rose. Mt Be D 
@e . INU, 16. SOCIAL SECURITY NO.| 17, INFORMANT Addi 
23 fs (Yes, no, or unkown) Minot auctor aeeor wre Husband res Boner 
= wey "jak 
zene 8 Me _Joseoh M. Snyder Davis, “. Va. 
fe t<6 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b). end (c).] — INTERVAL BETWEEN 
oS PES ONSET AND DEATH 
eo55s PART |. DEATH WAS CAUSED BY: 4 Ps J 
gSbee IMMEDIATE CAUSE (2) __ Metastatic carcinomatosis — ee oe 
£a522 i] DUE TO 
a oo : ; : . . 
BEcEe Conditen® eienysawineh w» Primary carcinoma of right breast ee Sia vack 1F 
ee 3 BS gava rise to Immediate ceuse 
#2 mie ee (0), stating the underlying DUETO 
3 g°R 0 cousa last 
ae a a te) = : en re 
Boots z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/ 19. WAS AUTOPSY 
HS See 2 PERFORMED? 
Zeees S ___| ves 1] No Bg 
Le eae = {20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part I or Pert il of item 18.) 
Be 5 
i Aretd & | OP CONTRIBUTING L] CAUSE OF DEATH 
Re zts | (F EITHER, NOTIFY MEDICAL EXAMINER) 
+0 2 a ons — = 
OF 52s & | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, * 208. (City or town) (County) (Stata) 
Bys o 3 Hour o.m. While __Not While factory, straet, office bldg., ete.) | 
eS o8 2 bre 9 at work [_] af work 
= 
38 
so 
3s 
Ga 
o8 
o 
aL 
at 
az 
S 
i 
H 
SB 


21. 1 certify that (1) (this hospital) attended the deceased from..L=c0=— Danpplasanb2..62208 39..M, that (1) GeexXast 
e5U deceased altve on... 1-30-62. ..., and that death occured at......AM, from the causes and on the date stated above, 
5 28 ee a ATTENDING MED. STAFF ee Sanco 

eA VARS ig ee - 4D mp, | PHYS. fe] Director [J Phys. [] (1-3m-62 
A 4 PHYSICIAN'S . a > 7 22d, ADDRESS 7 mi 
aoe I “wi "Dr. James _H. Feaster Jr. _Qakland, P_.. parte 
oe 23a. eae CARE 23b. DATE THEREOF 23c. NAME OF F CEMETERY “OR CREMATORY {Stete) 

a RI pec 
ono “Birfal | 2/2/1962 St. Thomas Thomas, W.Va. 
Pas bie 7) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE _ 

Is 9/60 (GL Davis, W.Va. pat FER 4" Catan f 46, 


——, 


1 
STATE 


Di 


= 
—) 
Bo 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8G663 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Aihb4 


= 
i— 


TH DEPT. 


1. PLACE OF DEATH 
e. COUNTY 


] 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca before edmission) 


Henry Stroup 


= . STATE b. COUNTY 

& P s GARRETT a Bane a Mary. and Garrett 
ce b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN if outside corporete limits, write RURAL end give neerest own) 
Ss 5 3 R write RURAL end giva nearest town) [ * 
Bes ural, Grantsville, Md, Years X Rural, Grantsville, Maryland 
E> 5 we | d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give straet addrass) \ d, STREET ADDRESS: . Enon 
oe . aS = ri Lvs No [3g 
SES 3. NAME OF - First lst 7. DATE ~ Month = ——S*«é Year 
is 4 DECEASED Or 
2 : 
aks ee ee) a Richard Plummer Stroup BEATE  @len. 2nd. 19 62 
att S. SEX 6. COLOR OR RACE|7, aRRIED [ ] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ars st birthday) | Deys | Hours | Min. 
S&a Male White | wwownx] ovoreo]| Jen, 21,1911 Ow: 

z 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a done during most of working lifa, even if retired) 

% Tn, oyed Laborer!’ Construction | Wolf Summit, W.Va. U.S.A. 

F 13. FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 


Laura Luton 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservica) 


16. SOCIAL SECURITY NO. 


218=09=287 


0. INFORMANT Address 


Mrs. Gaye Lindeman, Boynton, Pa, 


PART |. DEATH WAS CAUSED BY: 


transit permit. Fil 


Conditions, 
geve rise to immadiate ceuse 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


IMMEDIATE CAUSE __Ruptur ed Heart ; : 
72k wy Self-Inflicted gunshot wound of left chest 


INTERVAL BETWEEN 


Immediate 


the word “pending” in pencil in Item 18. Give Pages 1, 2, 


— This certificate should be executed within 24 hours after death. If any delay is necessary, = 


of its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 


= 
3 
2 
0 
4 {e), steting the underlying ( CUETO 
paneer ce oS. Sk se 2 ee < 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 29. WAS AUTOPSY 
Se RFORMED? 
i= 
3 s ves [J no 
s E ] 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) _ 
“2 & | PRIMARY [1] or CONTRIBUTING [] 
a © | CAUSE OF DEATH. 
& 5 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. "(City or lown) (County) (Stata) 
5 2 A Houta are While Not While factory, streal, office bldg., ete.) H 
Oo = aise 19 jat work at work 1 
eae 
s 5 21. I certify that | took charge of Ihe remains described above, held an Autopsy Bx]. inspection Inquiry x) and in my opinion 
= 5 from: Natural causes eth Acciden | Suicide il). Homicide @) Undetermined manner Oo 
rs 
oom CHIEF MEDICAL EXAMINER [—] 
£2a ) ea - 2 
S paeee pale <2 ae, hap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
mesa a: DEPUTY MEDICAL EXAMINER J Oakland , Mg ‘ 1-4-62 
BS2H James He. Feaster, Tire Me Ds. nuaea ghee cig, tan, preouity) Ss Fe. 
i g 2 a 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘ 'd, LOCATIO: y, town, or country) (Stet) 
Qaxo0 1/7/62 Salisbury, Somerset, Pa. 
B a fs = : ’ 
‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME JAN 9 "62 


DATE 


Grantsville, Md. Cth SMa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N0670 CERTIFICATE OF DEATH OUG65 
1 Tae DEATH ‘ 2. USUAL RESIDENCE (Where deceosad lived, If institution: Residence before edmission) 
Garrett SRE END. SeSTAle Tapas » COUNTY Garrett 


we 


e- 
in by the funeral 


1 and 2 should 


ro b, CITY OR TOWN {if outsida corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
3 write RURAL and give neeres} town) , 
5 Rural Swanton 74 Yrs x Rural Swenton 
»: X d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | d.STREET ADDRESS © Ig RESIDENCE 


¢ “Ses . NAME OF — ~ First a ~ Middle =. let —~*~*SS.sé@DATE “Month Dey 
Ql DECEASED q OF 
Ce | Tye oreial Oris Oleveland Warnick DEATH Jam, 30 19 62 
5. SEX 6. COLOR OR RACE) 7. apRieD [SX] NEVER MARRIED @, DATE OF BIRTH 9. AGE (in yaers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO “nee Monihs| Days | Hours | Min, 
Male White wioweo F] —_ovorcio [] |Marell, 1887 es | 


TOs. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


finer 
13. FATHER’S NAME 


Harley Warnick 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (IFyesgiva warordatesof service) 


no __1236-03-5873 | _ 


‘18. CAUSE OF DEATH [Enter only one ceuse Pe line for (e), (b), and YE = 
PART |. DEATH WAS CAUSED BY; Arc LNERA 9 Liver 


12, CITIZEN OF WHAT COUNTRY? 


S.A. 


10b, KIND OF BUSINESS OR fe! 11. BIRTHPLACE (County & Stete, or foreign country) 


Coal Mine Garrett Md, 


14, MOTHER'S MAIDEN NAME 


Elize Paugh : 


7. INFORMANT Address 


Mrs. Oris 0. Warnick-Swanton, Md, 


~] INTERVAL BETWEEN 


, cremation, or removal, and in any event, within 72>houi 


fter this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. Then please remove carbon 


ING PHYSICIAN; The law requires that the death certificate be executed within 24 h 


e: 


op 19.62, 10... 2D. TAM ey 19S, that (I) (we) last 


2. 1 certify that (I) (this hospital) attended the deceased from......25...Jan... 
50 Ji 62 


ONSET AND DEATH 
} = IMMEDIATE CAUSE {a)_ E = E Lab 
27 Oy, DUE TO 

Conditions, if eny, which (b). zy . - =. ty —_ H 

gave rise to immadieta cause 

(2), steting the underlying ( DVETO 
3 asi: YO (e) ‘. 
a 0 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 
° 9 >. a oe 
‘ 5 ves [] No [Ff 
° 4 a 
3 © [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
= f | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s z = 
2 § | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, | 20%. (City or town) (County) (State) 
ms a Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 
a = p.m, 19 at work [_] st work t 
a 
a 
a 
= 
if 
a 


& " 
zg 4 ct. and that death occured ALISRR) from the causes and on the date stated above, 
me Pe : ib. DATE 
sy -ATTENDIN MED. STAFF SIGNED 
y: 2 149 ee J Anat | BHYS, pirector [-] PHYS. [] 2 Feb 64 
a 8 ‘ 7 A 22d, ADDRESS 
ere eS | 2 MD lesternport 
Ci es eee 
me B32 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, own or county) 
pee 
STore Mt. Zion. Garrett County 
Pee uw ADDRESS 2Se. REC'D z SUTRAS 25b, REGISTRAR'S SIGNATURE 
15M 9/60 Vesternport, Md. DAT attun f Hlrate 


@ after 
in by the funeral 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


Ined by the hospital or attending physician. 


es 1 and 2 sho 


hours after death. 


a+ 
I 


2 
om 
a 
3 
S 
8 
ae] 
= 
o 
(= 
8 
2 
ra 
> 
ES 
a 
a 
“S 
oD 
c, 
2 
a 
2 
= 
> 
sa) 
y 
@ 
€ 
hed 
a 
i 
” 
s 
ge 
2 
23 
= 
tz 
= 
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a 
al 
o 
a 
c 
3 
os 
6 
8 
$ 
9 
Ee 
2 
3 
a 
a 
s 
Pee 
= 
£ 
a 
= 
ie 
6 
= 
8 
Zi 
a 
© 
= 
» 
a 
2 
& 
eS 
a] 
vu 
2 
o3 
So 
2 
ry 
3. 
2 
a 
ae 
= 
3 
“e 
o 
-” 
ry 
a 
a 
a 
S 
cS 
3 
2 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00671 CERTIFICATE OF DEATH NiB66 


E PLACE OF DEATH > F 2, USUAL RESIDENCE (Where deceesed lived, If insfifution: Residence before admission) 
Pe a, STATE b. COUNTY — ral 
GARRETT ___mxnytann MARY LAND PRINCE GEORGE 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
VKLAN 3% Mos. | LANHAM , [6X A 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS i : “Te. IS RESIDENCE 
ON A FARM? 
OAKREST NURSING HOME yes [_] NO big 
ie “NAME OF FT First Middle Last T 4. ‘DATE ‘Month Day Year 
Type or prin NELLIE (DAYTON) WILAND | Blam JANUARY 18, 1962 
5. SEX 6. COLOR OR RACE|7, waRRieED™ | NEVER MARRIED []| 8. DATE OF BIRTH ~[9. AGE (In years [IF UNDER 1 YEAR| IF ‘e “TF UNDER 24 HRS. 
| PPR 2A 


FEMALE | WHITE | woows SX vwoxcen-]| DEC. 27, 1879 ease | 


1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 


a 3 ON IG seal Wi. BIRTHPLACE (County & State, or foreign country) — 13 CITIZEN OF WHAT COUNTRY? 
ne durin Ew RY ing life, even if retires 
HOUSE OWN HOME PENNSYLVANIA U.S.A. 
13, FATHER’S a ‘¢ = "| 4, MOTHER'S MAIDEN NAME 7 
JOHN HARDEN | JULIA BALES 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT __ Address * 
(Yes, no, or unkown)  (Ifyesgivewerordetesctservice) 
en eee" |__ NONE _|CHAS. DAYTON RFD 2,FROSTBURG, MD. _ 
18. CAUSE OF DEATH [Enter only one cause per tine ‘for (a), (b), end (c).} INTERVAL BETWEEN 
‘AND DEA’ 
PART |. DEATH WAS CAUSED BY: = s 
a 5 IMMEDIATE CAUSE (a) > & 22 GQ En oy Vase bd bran a eteda—y | SB Ms 
=X ( x DUE TO 
7... “Sa 
Conditions, if any, which 7 AF ten csc (ere a; > 5 vernal. a ue 
Geve rise to Immediete cause ia i ro 3 
(e), steting the underlying DUE TO 
cause last. (e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS/AUTOPSY 
S ) ABS tes ves [J No Th 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© {IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City orlown) (County) ~_ (Stete} 
a Hour a.m. While Not While | factory, street, office bldg., efc.) ' 
= 9 at work at work i f 


21. 1 certify that (J) (this hospital) Sitgndad the deceased from. 19. €h, to. » 19...5%, that (1) (sua) last 
e Q deceased alive on.. = wl x6. Brand that death occured ad /2.M, from the causes and on the date stated above. 
oa > NATURE 22b. DATE 
aaa td, a Bs <<) mo. we DIRECTOR lal Pave, [at ea 
ae HYSICIAN'S —~*~*«*dSd. ADDRESS cae 
ai | hia: ee. OO a ae ee ae ee 
22 e 7e, BURIAL: GUE, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
oto if 1-21-62 Vale Summit Cemetery | Vale Summit, Md. 
aig oh 250. REC'D BY FST 25b. TE JGNATURE 

15M 9/60 DATE 


24 Fi AL DIRECTOR, SIGNATURE ADDRESS: 
LAF Co<ere 7 __FROSTBURG, MD. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NO672 CERTIFICATE OF DEATH roi uit, UG L9. 


7 ee 
3 345 ® ee meals | 4 poe aoe (Where deceased lived. If institution: Residence before admission} 
; . a. 
oS: Garrett MARYLAND West Virgintéoun” Preston 
3 te b. CITY OR TOWN ([f autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
2 oee jive nearest town) 4 
2 CE Le Kingwood & 4 
a 90 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
& ro) aia ON A FARM? 
‘uppett Nursing Home ves CF] No] 
z == : 
o 3. eecnses First Middle Lost 4. 3" Manth Day Year 
8 arseirint G. Hite Wilson beam January 15, 19 62 
& 
o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (tn years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
loy joy) | Magth Hours] aie 
Male White |woows  _oworcoCK| April 5, 1873 Eipenn ey] Foxy | Hours | Mn 


1a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retire 
t Taylor Co., West Va. USA 
14. MOTHER'S MAIDEN NAME 


Retired School Teacher 
Sarah Shaffer 


13. FATHER’S NAME 
Nathan Wilson 

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Pte no, jenknoregl | BAlyasfeal ws er" Wot bale? sec] ZZ Romney, 

| West Va. 
1B. CAUSE OF DEATH [Enter anly ane cause per line for,(c}, (b}, and (c}. NER ARSE TEEN 
PART |. DEATH WAS CAUSED BY: i F ¢ ¢ fe A * 
S, \\ IMMEDIATE CAUSE (0) 


> fe 1x DUE TO 3 
Conditions, if any, whi bo. de 


gave rise to immediate 
cause (a), stating the under- ( DUE TO 
lying cause lost. te 


Then please remove carban papers. 


ransit permit. 


the registror priar to buriol, cremotion, or removal, ond in ony event within 72 haurs after death. 
Co 


icote has been signed by the attending physician and campletely filled in by the funer 


HYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deat: 


i 
oJ 
e A 15 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
ES = 
oe & yesC] No] 
pines = | 200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 ar Port Il af item 1B.) 
ra & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bee © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
a * Eso a z 
re) & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHame, farm, | 20f. (City ar tawn) (County) (State) 
aoe ray Hour a.m. While __ Nat while factory, street, affice bidg., etc.) | 
nae 2 jot work [] ot work “a 
5 
@: 21. | certify that | attended the deceased fram2—-LgUt LS, 19.5X to fae FY, 19. £2, that | last saw the deceased 
Fs, 3 : 
ea - % alive on. iv 1) -o, whA, ond that death accurred of 32.4 M, from the causes ond on the date stoted above. 
F=63 x ADDRESS (Street, city or town, state) DATE SIGNED 
>e 
< ACTUAL o 
cc ps SIGNATUR' Lf in 7 . MD. wot PPE. ST. ae ee ip Volts Maas 
oe ra PANmd.) 
42438 PHYSICIAN'S V b , 
Bex NAME (Type) nae a 
3 3 3 #e We. BURIAL, eae 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty} (State) 
V. i 
= 528 BUter” | 1 62 Maplewood Cemeter Kingwood, West Virginia 
Biot: & ? > 
} R i |. REC’ EGISTRAR’S SIGNATURE 
rs S i Fi DJREQTOR'S SIGNATUXE _ ADDRESS Kingwood, da. REC'D BY REGISTRAR | 2b. REGISI - 
z i i eS : a . Fiasne 
15M 10/57 ee eee oe Megan Us. healt. S ck OAT an 2 6 '62_ Gothen 


fter 
neral 
Id 


led in by thi 


ges 1 
after 
S 


® 


s that the death certificate be executed within 24 h 


equi 
9 physician. 


NEK.iL DIRECTOR: After this certificate has been signed by the aitending physician and compl 


@ director, page 3 should be detached for use as the burial 


-transit permit. Then please remove carbon papel 


|, cremation, or us) any event, within 72 


G PHYSICIAN: The law ri 
by the hospital or attendin: 


, 


be filed with the State Dept. of Health prior to burial 


m3 
a> 
Og 
at 
: | 
=) 
O25 
mg he 
2°82 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ANE73 Ped ul (eel OF DEATH . GUBGS 
1, PLACE OF DEATH z Poeun ai stoR a Oe fice thieaa ie lived, I institution: Residence before edimisa 
e. COUNTY e. STATE Maryland b. COUNTY Allegany 7 


ett MARYLAND 
b. CITY GAEK "it Oulzide corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporeta limits, write RURAL end giva neerest town) 
write RURAL end give neerest town) 


Frostburg 
I. NARRAKEANG INSTITUTION (if not in hospital, give street address) ||. STREET ADDRESS 
} ON A FARM? 
Garrett County Memorial Hospital | ‘i MeL 
3. NAME ©. Last 4. DATE Month Dey Yeer 
DECEASED OF 
ese William Yo man DEATH 1 15 19 cn 
caries “]6. COLOR OR RACE!7 aRRIED ene B, DATE OF BIRTH |9. sa pone IF UNDER T YEAR| IF UNDER 24 HRS. 
cy st birthday) ont al | jours | ‘in. 
Male White | wows A DIVORCED 1-16 - 1888 pth ‘ | ade lead | j | ie 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & State, or 23M ar naa ne ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) | M 1 a 
Celanese Corp. of America-Dye House Marysan United States 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Youngerman , Conrad (Dec) _| Shell, Margaret (Dec) - 
SaaS Dea SEVERIN U-S, ARMED FORCES? | 16 SOCIAL SECURITY NO.| 17. INFORMANT Address 
s, no, oF unkown) | (Ifyesgivewerordelesofserv 
4 pe soit ee Harold Youngerman, Frostburg, Md. 


1B, CAUSE OF DEATH [Enter only one ceuse per line for fa), (b ese) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oo 
" IMMEDIATE CAUSE (e) = 70 - — 


ecb =)- z: 5 teddies ay, Cie#: Syn 4/~ 


geve rise to lmmediete ceuse 
{e), steting the underlying ( PUETO 
couse lost. 


(e) 


19. WAS AUTOPSY 


= PART II. OTHER SIGNIFICANT ONDITIONS CONTRIBUTING 101 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] URS ACTOS 
is 
Sc: <e ves no | 
= [ 200. ACCIDENT WAS U Ale. 20b. DESCRIBE HOW a OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~~ (County) ~ (Stete) 
s bie ental While __Not While | factory, street, office bldg., ete.) | 
= non 19 ‘et work [et work | | 
. LE certify that (I) (this hospital) attended the deceased from.....dmbQnicecseer 192 toons 1L]15........, 19. AZthat (1) (we) last 
saw the deceased aliveegn.. w= 1L5-. wei il PES 162: and that death occured 4 ae By frdmh, TM, causes Fed on the date stated above. 
“ = 22b. DATE 


ATTEND! STAFF SIGNED 
.; Mp. | PHYS. “Qt binecror (rit PHYS. oO o/ 2 Fen 


22d. ADDRESS 


Ben lis "GRANT < | OAKLAND, MARYLAND _ 


DR. 


23d, LOCATION (City, town or Sime z ~ {Stete) 


230. seen? Tatil 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Rl peci! 
'BURIA /-18~62| Frostoyvree MEmcrIALPARK -RoSTBuRG-ALLEG. Mp. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
paciee tnestinny, Ma. ao: i ee oa 


